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OUTLINE OF THIRTY YEARS OF PUBLIC HEALTH DENTISTRY 


Ernest A, Branch 


I am thankful for the first word of this subject assigned to me——that an 
outline is all that is expected, Not being sure whether your program committee 
meant for me to line out some of the main developments in public health 
dentistry during the past thirty years or to relate my own experiences during 
my thirty years, I am going to do both at the risk of some repetition and of 
mixing trends with personal experiences and vice versa, 


The first part will be brief, and I am going back almost forty years, It 
was in 1918 that dentistry first became a part of a state public health program, 
Of course, I take great pride in the fact that the State was North Carolina, 
Largely responsible for introducing dentistry into a state public health 
program were two dentists, Dr, Martin Fleming and Dr, J, C. Watkins, and a 
physician, the late Dr, George Cooper, who was Director of the State Board of 
Health's Division of Maternal and Child Health, Now, all forty-eight states, 
the District of Columbia and four territories have dental heaith programs, 


; The amount of that 1918 appropriation for public health dentistry was 
very small, in all probability less than $10,000, In 1940 figures obtained 
from twenty-three States showed an approximate expenditure of $412,000, while 
expenditures reported from forty-one states in 1950 amounted to more than 
$1,892,000, An even more striking and encouraging comparison is afforded by 
the 1953 appropriation by a single state, Tennessee, of $300,000 for ite dental 
program, If any of you can top that, speak up. 


Another noteworthy event prior to 1925 was the appointment of the first 
dental member of a State Board of Health—by that I mean to the Board of 
Directors, or policy-making body, This time the honors go to Virginia, North 
Carolina was a close second, I am sure that many states have now followed 
suit, 


During the 1920's the Sheppard—Towner Act, "for the promotion of the 
welfare and hygiene of maternity and infancy,"*** by which funds administered 
by the Children's Bureau were made available to the several states, provided 
the states themselves appropriated money for this purpose, gave an impetus to 
oral hygiene in many states, Funds were terminated in 1930, 


Relax, I am not going to dwell, year by year, on the dim and distant 
past, In fact I am going to skip to 1931, I beliéve I am safe in saying that 
the dental activity first achieved division status with a dentist as director 
in 1931, At least that is when it happened in North Carolina, Today many 
State Health Departments accord this recognition to their Dental Divisions, 
During the thirties the main job was one of securing recognition and support 
from professional groups and appropriating bodies, 


“Presented before Dental Health Section, Southern Branch of the American Public 
Health Association, St. Petersburg, Florida, April 22, 1954, 

**Director, Division of Oral Hygiene, North Carolina State Board of Health, 
**#*Salzmann, A, A, Principles and practice of public health dentistry, Bostcn, 
The Stratford Company, 1937, 
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The 1934 Mouth Health Survey sponsored by the American Dental Association 
was a real shot in the arm for public health dentistry, Its place in the sun 
was established by startling facts and figures, Conditions that were well 

known and recognized by the small and struggling band of public health dentists 
became the concern of organized dentistry as never before. 


Federal funds again became available in 1936 through the Social Security 
Act, this time in more substantial amounts, The availability of these funds 
marked the real beginning of public health dentistry in many states and greatly 
stimulated and strengthened existing programs, It should be noted that these 
funds are now being reduced and withdrawn, However, the dental programs which 
they helped to inaugurate and maintain over a period of years have proved their 
worth to such an extent that state and local funds will be forthcoming to 


assure their continuance, 


An event of ‘importance in 1937 was the organization of the American 
Association of Public Health Dentists, This took place in Atlantic City during 
the annual meeting of the American Dental Association, I believe Jim Owen was 
the chief instigator and Dick Leonard was elected to serve as the first presi- 
dent. It was good to get together to discuss problems and compare notes, | 


‘After five years of flying high, wide, and handsome, World War II brought 
us to with a jolt—-two jolts, in fact, The draft rejections because of 
physical defects, with dental defects taking first place, again pointed up 

the seriousness of dental health conditions and the great need for preventive 
and corrective dentistry for children, The awareness of this need and the 
loss of dental personnel to the armed services combined to wake en -sahieeningil 


baffling situation for the next few years, 


However, the wind was not an entirely ill one, We like to believe that 
the great awakening of the public during the last ten years to an appreciation 
of the importance and value of good dental health has been due to our educa- 
tional efforts and activities, Honesty compels us to give some of the credit 
to the superior dental care given the service men—for many of them, their’ 
first, Now they want it for themselves and their families, 


This brings us to the late forties and early fifties, The headline is 
Pluoridation, This I need not discuss except to point out the concomitant -—- 
value of focusing interest on dental health, ven the opponents—-perhaps 

I should say particularly the opponents-— will certainly see to it that their 
children's dental health does not suffer for lack of drinking fluoridated 
water, I will say that I, personally, look forward hopefully tq — 
‘acceptance of this preventive measure in the near Payanes ie 


‘For an outline of my thirty years I have reviewed the canter report of 
the Division of Ora} Hygiene and have selected certain events and trends 
ag being significant of the development of public health dentiatry. 


Let me say that I am glad that my first five years ‘were spent as a county 
echool dentist, My experiences in working with children during those years 
“were the best preparation I could have had for planning and directing our ~ 
program of dental health education, I learned, of course, the children's 
_ great need for dental services, I also learned about — awe ‘of 
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working for them and with them, Most of all, I realized that our greatest task 


was to allay the children's fears of the dentist—that they must not te coerced 


or rushed into the dental chair, It took time and patience to work for the 


: timid child while holding her in my lap, but it paid off in her later attitude 
. . of confidence in me and in dentists in general, My patients of those first 
five years still love me and appreciate good dental eeiyere See some of them 


' are in the State Legislature, 


When I joined the staff of the State Board of Health in 1929, ons of ny 
first rules was that no staff member was to hurry, Establishing a friendly 
feeling on the part of the children for the dentist and dentistry was our first 


.. objective, I realized that there was a real task ahead in public relations 


when I visited a one~teacher rural school and found that all of the children 
had taken to the woods at my approach, We know that much has been done in this 


. respect when teachers write that the children beg to go to the school ey oy al 


and are sorry when he has to pack up his equipment and move, 


I have already mentioned 1931 and the establishment of our Division, The 
1934 survey confirmed our belief in the need for getting children to the den- 
tists, In our State eighty-five per cent needed dental attention, while fifty- 
four per cent had never been ina dental office, This called for increased 
emphasis on education, The following were efforts in that direction: 


In 1935 Little Jack made his debut and, since that date, the puppet show 
has been a part of our program, On every school day for nineteen years the 
show has been presented in three elementary schools, 


In 1936 we held the first session of our Institute of Public Health 
Dentistry at the University of North Carolina to train our staff dentists for 
the teaching part of their program, Some of the subjects offered in the 
Institutes, which were held every summer for eight years, were child psychology, 
methods of teaching, nutrition, visual education, public speaking and sociology, 


In 1938 the service of supplying teachers with supplementary dental health 
teaching aids was inaugurated, This material was featured at an exhibit at the 
St. Louis meeting of the American Dental Association, 


With so much spreading of our wings, we needed more space; so in 1941 we 
moved into our new Oral Hygiene Building, By 1942 we had a staff of thirty- 
four public health dentists, That year dental corrections were made for 

76,087 under--privileged children, while 166,000 (an average of 1,000 each school 
day) received dental health instruction in their own classrooms by the dentists, 


During and after the war years, in an attempt to offset to some extent the 
losses in dental personnel, efforts were redoubled to stimulate dental health 
instruction by the classroom teachers, Success in this endeavor was indicated 
by the marked increase in the amount of educational material distributed, for 
the material was sent out only in response to requests, This was then and is 
now our policy, Hducational materials were also supplied to the dentists in 
private practice, and they were urged to give preference to child patients, 


1948 marked the adoption of the preventive treatment of the topical appli-~ 
cation of sodium fluoride to the children's teeth, This treatment was 
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included in the services rendered by the dentists on our staff, and a two per 
cent solution was supplied to the dentists in private practice, 


Between 1950 and the present the fluoridation of public water supplies 
has been promoted with considerable success, When I left home, 600,000 people 
in 16 towns and cities were drinking fluoridated water. Many other communities 
are in the process of installing the equipment or have the matter under con- 
sideration, 


1951 stands out as date of importance in North Carolina for that year all 
of our one hundred counties provided in their budgets for dental programs, 
This is gratifying evidence that the people are convinced of the value of good 
dental health and of the need for public health dentistry, 


And now I want to make my speech, Not long ago a Parent-Teacher Association 
invited me to speak and asked me to submit to them three subjects to choose 
from, I gave them three high sounding titles, not caring which they selected, 
because I knew all the time that the speech would be the same, We all have one 
theme: the prevention of dental diseases and of systemic diseases of dental 
origin through education and the early correction of dental defects, 
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CONFERENCE ON DEWTAL CLINICS” 
TOPIC: "DO WE WEED DUNTAL CLINICS?" 


M, Hoch, D, D, 
Freeland, Pennsylvania 


In discussing the need for dental tern let us first consider what the 
purpose of such a service should be, 


The twenty-fifth annual report of the Strong—Carter Dental Clinic, 
Honolulu, Territory of Hawaii, 1945, defines a complete dental service as, 
"Examination of all oral conditions, elimination of foci of infection of dental 
origin, conservative treatment of all serviceable teeth, restoration of the 
soft tissues to normal, removal of stains and deposits, polishing the exposed 
surfaces of the teeth and instructions in oral hygiene," 


From the information at my ¢isposal, I can report a definite need for 

states, "That within the limitations of 
present study, the implication is clear that dental clinics for children, as 
now operated, are relatively ineffectual in the control of caries, If treat-- 
ment of the annual increment of caries is the most vital and important purpose 
of dentistry for children, clinics are falling very short of the mark, 


‘- “This conclusion is not a reflection on either the abilities or the devo- 
tion of the hard working, conscientious persons who administer the programs, 
Nor does it imply that the efforts now being expended in clinical operations 
are useless, It merely demonstrates anew that dental caries is a public health 
problem of the first magnitude, Considering the tremendous dental needs and 
the limited man power, facilities, and financial resources available, the 
dental profession has done a good job, 


"However, there is reason to believe that dental clinics--largely a 
century phenomenon--are approaching the period of their 
growth," 


In recent years, the need for expanded health services, including dental, 
has been brought to our attention by legislators of our national government in 
attempts to expand the health program so that it would be available to the 
general public, I refer, of course, to the Wagner-Murray—Dingell Bill, The 
National Health Act of 1947, and the recognition of the Public Health Depart— 
ment this year by elevating it to cabinet rating, I mention these, without 
comment to their value, to call attention to the fact that sooner or later 
greater means for dental care than the private dental office will be provided, 
Perhaps our legislators have in mind the same thought that Louisa Eskridg 
had when she states, "Too frequently we are hampered by the over simplification 
of the term 'general public,! The public is not general; it is individual, 

It is not simple; it is highly complex, There is not one public; there are 


many publics," 


“Conference called by Bureau of Dental Health, dieaueniie State Department 
of Health; held October 21-22, 1953, in Harr isbure, Pa., Dr. Linwood G, Grace 


presiding, 


| 


Each year we contribute to the drives for Cancer, Heart Fund, Tuberculosis, 
Crippled Children, Blind, etc, These are worthy drives and must be supported, 
but at the same time, are we being neglectful in not raising public funds for 
the establishment of clinics for the treatment of dental disease to those who 
are unable to pay to receive such treatment? 


It is true that the basis for most public health dental programs for 
children is not "the fundamental problem of prevention," but, at least for the 
time being, it can contribute by providing treatment for the "yearly total of 
dental defects, 


Gerlach” states that, "The pioneer movement of establishing dental clinics 
started in the early part of the twentieth century, The general standard in 
the minds of the pioneers in this movement was without a doubt similar to the 
one we would want to establish in any dental clinic today; namely, to render 
mouths free of infectious processes which will imperil health, and, in doing so, 
restore the masticatory organs to normal, healthy form and function, " He 
further states, "At the present time the need for dental care for children is 
far greater than the services rendered by public health programs, The standards 
of age limits, health education, preventive dental medicine practices and 
eligibility for care necessarily will be fluid because of the basic demand for 
service, the pevequass available, other community dental care programs and 
budgetary allotments," 


Irwin” in point eight of an eight point program on how to make the best 
use of dental manpower states, "Employment of dentists on a full or part time 
basis to give community dental care to all children who, for any reason, cannot 
obtain adequate dental care through the private practice of dentistry, He 
continues with, "Dental care should be available to all, regardless of income 
or geographic location, All available resources should first be used to provide 
adequate dental treatment for children and to eliminate pain and infection for 
adults, Dental health is the responsibility of the individual, the family, and 
the community, in that order, When the responsibility, however, is not assumed 
by the community, it should be assumed by the State and then by the Federal 


Government, " 


—-« Strusser and Sandler” quote that, "Experience has demonstrated that a 
school health education program tends to fail unless some provision is made 
for the ore of those children whose parents are unable to afford the cost of 


dental care," 


So much for those who are devoted to Public Health work, I am sure that 
each of you men present, just as I, could tell individual experiences in clinic 
work that individually would be like the pieces of a jig saw puzzle, but col- 
lected together would form a pattern that would present a picture of the need 
for clinic care, I have in mind the case of one child who was a definite 
problem for the parents and dentist when it came time to have needed dental 
work done, who through the association of other children going through the 
dental clinic, turned out to be as fine a dental patient as one could desire, 


Modern educators agree that often it is only one individual who is 
reached in some form of an educational program, but they feel that even this 


7. 


is an accomplishment and is something gained, Very frequently we attend dental 
clinics that last for several days and come home with only one little idea 
_. which has often turned out to be of tremendous value, 


Over a period of years, we have all seen the benefits derived through 
dental clinic care, by providing an early approach to dental decay which has 
carried through into adult life, Without this care, the complete loss 4 teeth 
in the young adult might have resulted, 


Do we need dental clinics? I believe we do, meson will overlook a  ~ 
personal comment - — We purposely begin our clinic at 8:30 A, MH. Children on. 
their way to the classrooms see others receiving dental treatment and are 
often heard to remark, "That reminds me, I must see my dentist, " or some sim 
ilar reference to dental care, 


The value received and the amount of dental care cobiarindtied through winbe 
offices because of the presence of the dental clinic cannot be measured, It 
stands as a beacon, silently suggesting to those passing, the importance of 
dental — 


Fulton, John D. s., Washington, - the Role Dental Clinies 
in Control of Caries" - Journal A, D. A., October, 1948, 


Eskridge, Louisa J., A, , Pe Philadelphia, Pa, "he Public 
Aspects of Caries Control: Methods Suitable for Education of the Public" - 
Journal A, D, A., October, 1948, 


Gerlach, Lester A,, D, D. S., Milwaukee ~ "Standards of Dental Care in 
Public Health Programs for Children" ~ Journal A, D, A., August, 1947, 


Irwin, Vern D., D. D. S., M. P. H., Washington, D, 6, = "Application on 
a State Level of the A, D, A, Public Health Policies" ~ A, D, A, Journal, 
March, 1947, 


Strusser, Harry, D, D. &., S. P. and Sandler, Henry 0., D, M. D., 
M. P,. H., New York - "the Dental Health Education and Follow-up Program 

. in the Blementary and Junior High Schools of New York City" - Journal 
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TOPIC: "ARE THEY THE MOST EFFHCTIVE METHOD FOR PROVIDING CORRECTIVE SERVICE?" 


V. H, MoAlpin, D, D, S, 
Warren, Pennsylvania 


To analyze the work, we should start with basic principles to prove its 
efficiency, 


First, the idea of preventiong second, the riddance of red tape which 
result in the greatest amount of work for the greatest number; third, the 
very best work under the circumstances, which in the long run is financially 
the cheapest, And above all to have your heart in your work, 


Our Superintendent of Schools, Dr, Carl Whipple, sends greetings and 
wishes me to state that we need the dental clinic in Warren, Pennsylvania, 


a town of nearly 15,000 people, 


Also, that for 4 years, we had a class which had a record of perfect 
dental attention, Our preliminary work proceeds in the following manner: 
The examination by the dentist which is followed by the report to the parents; 
the report from the parents for free work in the clinic which is sent to the 
dental hygienist; her investigation of the family finances, which report 

goes to the School Board, where the eligibility of the pupil is decided, 

and finally the work in the high school clinic, 


-* This sequence is familiar to all of us who have any connection with 
dental clinics, It is a sample of the dipping into that great ocean of 
humanity which is represented by the millions of school children of the 
work both public and parochial who are available for examination, since 
school attendance is governed by government compulsion, 


This seems to be a procedure in good logical order and will those 
dentists who believe that the dental clinic is not the most effective method 
of corrective service please hold up your hands, 


In sending for the library package from the American Dental Association 
on dental clinics, there was not listed a package with arguments against. 
the dental clinic that I could find, but there were remarkable reports of 
the wonderful benefactions of the great hearted men who recognized the need 


of the honorable poor, 


And I believe from the limited reading I could give, these great clinics 
follow a similar pattern with added departments for orthodontia and the train-— 
ing of dental hygienists, as well as departments for research work, oral 
surgery, x-ray, To mention a few, there are the Forsyth Infirmary, the 
Rochester Dental Dispensary, the European Clinics in London, Paris, Belgium, 


Rome and Sweden, 


By the generosity of Mr, George Eastman, the Guggenheim Clinic of New © 
York City, the Walter G, Zoller Memorial Clinic made possible by the donation 
of over $3,000,000 and connected with the University of Chicago, To quote, 

"It became evident that ultimately the best results would accrue from long 
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term studies of the fundamental principles which are involved in dental disease, 
rather than to carry on isolated investigations; that all the studies in 
progress in the various fields of science should be integrated; that the prob-— 
lems presented by patients were to serve as a basis for studies; that wherever 
possible the opportunity to relate the clinic to the research laboratories, and 
vice versa, should be utilized imbued with the belief that the greatest good to 
the greatest number of the people will come through the continuation of clinical 
service with an orderly investigative program in the basic sciences, We have 
established Zoller Laboratories in the fields of anatomy, bacteriology, bio— — 
chemistry and clinical oral pathology, Each laboratory is well equipped," 

Then there is the Mayo Dental Clinic in Rochester, Minnesota, and a host of 
others too numerous to mention, This list is mentioned to overwhelm you com 
pletely and to bring home to you the fact that hard headed business men with 
big hearts would not donate millions of dollars if they did not feel the dental 
clinis was the most effective method of providing corrective service, Are there 
any in the room who are not convinced of this? 


And now may I add a local touch? The clinic in our high school was placed 
just thirty years ago, Ritter chair and unit with the Ritter Engine, The chair 
and the engine are good, They have done noble service, but the old gray mare 
ain't what she used to be for her pipes are corroded and the flow in the 
cuspidor is scanty, the saliva ejector is out of order, the light over the 
bracket table is not too bright, The spray bottle holder has seen its best 
days, the sterilizer has no automatic shut-off, and an oversight starts it to 

- leak, no hot water spigot, rather no hot water in the hot water spigot, The 
gas was cut off from the clinic so we use an alcohol lamp, Sometimes we get 
the rubbing alcohol in it so it will not burn, Then every time the lamp arm is 
turned the engine arm turns also, it needs to be disjoined, There had been no 
work in the clinic for two years; no mirror handles when I started to work there 
last November; no ivory matrix holder, no rubber dam holder, punch or clamp 
forceps, The novocaine, some of which was uselese, was replaced by Abbots, So, 

if you folks have any advice, I shall be pleased to receive same, 


Achesive tape was placed on the drawers with the names of the instruments, 
etc, If I could do the work in my own office, it could be done with greater 
ease and dispatch, for the unfamiliarity of the place retards the operations, 
But, according to the law, it is not allowable, so I take over forty items to 
the clinic on Saturday morning, lay them out on the cabinet's glass top, with 
my amalgamator on the stand by the sterilizer, and stroll to the front window 


to watch the kids approach, 
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TOPIC: - "WHAT OTHER APPROACHES ARE POSSIBLE?" 


H, J, Smith, D. 
, ‘The dental ‘fron the School Health during: the 
‘year 1951+1952, as reported by the dental examiners, show that more teeth are 
being saved but nothing is being done to reduce the size of the problem, -Teeth 
are being attacked by decay as fast as ever, dod: 


According to the report made in the April, 1953, densenl : ie: Dr, Linwood 
Grace, it would require 625 dentists working 200 days of eight hous to fill 
the permanent teeth reported last year as requiring filling, In the 1952-1953 
report he predicts that about 800,000 new cavities will need attention in the: 
same group of children, This prediction should be 1,600,000 new caries since 
only half of the children are examined each year, 


The problem as here briefly described seems to be inadequately solved now 
‘by the present methods used in Pennsylvania, It has been assigned to me to 
present other approaches to meet this great demand on our dental health veeres 


ment, 


I am making a few suggestions which might be possible approaches snvend.. - 
a better solution, However, if I knew the immediate answer for this question, | 
I surely would not be a general practitioner in the small borough of Hugheortite, 


Pennsylvania, 


As you have undoubtedly guessed by now, I plan to attack the peobion by 
preventive methods and educational 


The first possible approach is the fluoridation of the community 
supplies as a means to an end; to prevent decay rather than correct decay, 
About 903,000 of Pennsylvania's population of 10,498,000 are now being served 
with drinking water to which the fluorine compounds have been added, 


The topical application of sodium fluoride is also a.step toward the 
prevention of decay, Toothpaste and powders containing penicillin and ammonium 


ions hold Promise in compet ing against our problem of deceg. 
Proper toothbrushing as to methods ont time have their value too, - 


This problem of preventive measures especially fluoridation is expensive 
but some communities have the financial budget of such a plan, 


Another approach is a better dental hygiene set-up for our State, In 
schools where a dental hygienist is employed there is not only the practical 
part which one plays in her role, that of prophylaxis, examination and the 
topical application of sodium fluoride under the supervision of a dentist; 
but the part she should play in the education of the child; the family and the 


community, 


The individual mwst be educated to realize that the dentist is not just 
an exodontist but a general practitioner as well, True the dental hygienist 


nium 


the 


ll. 


can not. educate the public without. other. Rad Die but abe can be tredaede to take 
her place in dental health education, 


The lay and wren sennenes people must work together in this educational 


The research work which has been dona, for example, on the consumption of 
refined sugar and its effect on dental decay must be brought before the general 
public; by.all professional people (dentists, physicians, nurses, public health 
officials, educators and social workers), All available means of education ;-. 
should be utilized as lecture, press, ston; visual. aids 


It seems that more progress could be made on the subject if there was a 
closer connection between the health, education and welfare meenienen of our 
State Government, 


Then the larger units of government must be backed up by support from locai 
government and local personnel who know the needs of their community best, 


In this brief paper, I have tried to bring some general information as. to: 
possible approaches to our dental decay problem, However, I realize that. none 
of this material is new to my listeners but I have endeavored to meet my probiga 
pretty much as an sopiganent given to me by an instructor, 


I hope I have thinking on your part and that in t the 
future our problem will become a smaller one in the field of dental health, | 


TOPIC: "HOW. YOU PLAN FOR A DENTAL 


O, R. Hoch, D, D, 
636 Center Street | 
Freeland, Pennsyivanie 


Planning for a dental clinic mranents five basic problems for FOSOTNISIM 
They are as follows: 


1, Finding a suitable location, If the clinic is to be set-up ina 
school, the spot or location should. be in an area where students: | 
passing in and out of school, to and from classes, will constantly. . 
be reminded that dental health is a very important part of their. . 
school curriculum, 


2. Securing equipment - whether new or used depends on the finances of 
-.. the community, The equipment in the clinic operated by Dr, 0. R 
Hoch and Dr, M. S, Hoch has been replaced by his brother and himself 
from their own offices, 


Je can be accomplished by hospital auxiliaries, Y. ii, C. A, 
auxiliaries, Women's Clubs, Service Clubs, Dental and Medical 
Auxiliaries, In Hazleton, Penn,, the A, A, U. W. sponsored a clinic, 
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4, Seeking trained personnel as dentists, school nurses, social workers, 
dental hygienists, or any one trained in dental health to man the ’ 


clinic, 


5. Adequate compensation for personnel, This can be procured from 
Federal, State and local funds, through taxation, or by grants from 
some philanthropic individual, - 


Now that we have the clinic set up, equipped, manned and financed, it 
follows that a program of operation should be devised, This program could be 
) carried out by three parties - the teacher, the nurse (oral hygienist) and 
va the dentist, It should be a program of: 


1, Education 
2, Prevention 


3. Correction 


1, Education can be carried out in the classroom, the dental clinic 
by public health department staff or by the private dentist, Schcol children 
represen’ 20% of the population at an age period when they can be effectively 
controlled, They are readily accessible since attendance is compulsory, They 
are at an impressionable age, susceptible and ready to acquire good dental 
habits, The machinery for their education is set up and directed by experts, 
They are readily motivated to acquire correct habits, The school teacher and 
nurse, instructed in oral hygiene with suitable material working one period 
per week totalling about 40 per year could be an invaluable help in the program, 
County Institute progzams for school teachers should include dental health — 
lectures, School teachers can put this across — they could dwell on nutrition 
and the abolition of candy and soft drinks from school sales, Health is 
influenced by teeth and in turn the condition of the teeth and surrounding 
tissues is affected by bodily health, Stress the merits of fluorine in water, 
Teach that good physical and mental health result from good dental health, 
Good home care is necessary to maintain good dental health, Complete dental 
health means all teeth are sound — in proper places with no gaps, Constant 
regularity and consistency are essential to dental health, Proper selection 
of foods is nécessary, Dental examinations must be routine, not sporadic, 
Toothbrush drills should be given periodically, 


2, The preventive part of the program should include examination 
of all students, It should be an examination, not an inspection with tongue 
depressors, This part of the program could be carried out by personnel trained 
in prophylexes and fluoride treatments, There are three groups to deal with: 


A, Those who can afford 


B, Those with limited intone who can barely afford but elect 
spend available money on 


C. Those whose subsistence level - low and cannot afford to 
pay. Less than 25% of this group obtain dental service. 
other than extraction or relief of pain, 
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3. The corrective part of the program — there has been no effective 
method yet found’ to prevent initial lesion, but it can be controlled by filling, 
This should occupy a dentist's complete time while in the clinic, Emphasis | 
should be placed on the quality rather than quantity, The Devartments of 
Health and Education should get together and issue a directive to the school 
authorities stating that children desiring dental treatment in private offices 
‘be allowed to do so during school hours, If it is permissible for a child to 
absent himself from the classroom to keep an appointment in the school clinic, 
why not in the private office? The dental clinic has been an instrument for. 
good, Years ago, music was introduced in the public school curriculum and it 
was ridiculed as unnecessary, but today it is as much a part of education as 
any other study, There will always be chiselers who go to clinics instead of 
private offices, but as long as the majority of indigent children get services 
from the clinic, it is serving its purpose, 


TOPIC: "WHO SHOULD BE TH® DENTAL CLINIC SPONSOR?" 


David R, D, D. S. 
233 Main St. - 
Brookville, Pennsylvania 


In any consideration of a dental clinic sponsor we first should consider 
the functions and requirements of the sponsor, These functions and require— 
ments should be: ; 


1, The clinic sponsor should be an organization which could supply 
a certain amount of financial backing for the clinic, 


2, The clinic sponsor should be an organization which would be 
able to determine the eligibility of the patients for clinic 
care, 


3. The clinic sponsor should be an active community organization 
so as to present results or analyses of the clinic's progress 
in such form to the community as to prove the worth of the 


4, It should be an organization that would promote such health 
measures as fluoridation of community water supplies and a 
topical application of sodium fluoride program, 


You will find that a women's organization will usually work out better 
as a sponsor, since their membership is made up mostly of mothers and they 
will give more time to the sponsorship of the clinic than would a men's 
organization, 


In many instances school boards sponsor the clinics which are located in 
their respective schools, So often this is not a desirable set-up because 
there will be personal and political factors entering into the administration 
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of the dental clinic, A good example is that of a school board wanting the 
senior class to graduate with their teeth in perfect condition, Consequently 
they: defeated. the purpose of the dental clinic by only taking care of the 
senior's teeth instead of the younger age group. 


Service organizations make very good sponsors, but they will have to be 
educated to dentistry before we can expect their help, Most service organiza- 
tions are now sponsors of eye programs, ear programs, etc, Why not sell them 
on dentistry?. It is our problem as dentists to put our program across, 


Philanthropic organizations such as Forsythe Foundation and Rockefeller 
Foundation are’ very excellent sponsors, but. they do not concern themselves 
with small dental clinics in communities, 


Health councils in many communities are being formed but they cannot be 
of any help.in a financial way, The Health Council would have a tendency to. 
keep the program functioning very well and keep a finger on the progress of 
the clinic, 


Any organization which would fulfill all of the requirements mentioned 
would be an ideal sponsor for our dental clinic, 


TOPIC: "HOW SHOULD IT BE FINANCED?" 


Harold Tanenbaum, D, D, &, 
Philadelphia, Pennsylvania 


The responsibility of financing the school dental clinic must be con- 
sidered on the local or community level where it will finally rest, Within 
the school structure the school board and the Parent Teacher Association are 
of first importance, Within the community organizations such as Rotary, 
Kiwanis, Lions, hospital auxiliaries, and Community Chest are to be considered, 
The endowment. by a professional group is often of great assistance and can be 
secured if the purpose is clearly explained to them, One should not overlook 
the fact that in many cases the pupils themselves can pay a moderate fee, for 
the service rendered, It is often felt that the P, T, A., perhaps because it 
is composed of so many mothers, is the most enthusiastic in maintaining the 
dental clinic, This organization in combination with one or several of the 
other groups, perhaps holds the aaswer to the problem, 


 .The clinician should bear in mind that the ultimate maintenance of the 
clinic does not depend on how many fillings or prophylaxes are dcue for the 
children, but on pleasant methods of procedure and instructions in the true 
purpose of dentistry, For as we help the children uiderstand the story of 
decay, the necessity of toothbrushing, and stabilize tnosir confidence in 
dentistry, we nut oniy advance our purpose amovg the children, but reach out 
to the parents at home, The clinician should at periodic intervals anpear 
before the school board, the P, T, A.,, and the other groups and inform them 
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of the progress being made in the clinic and the importance of these dental . 
corrections, With sincerity of purpose by the clinician, and the enthusiastic 
response by the children, the organizations contributing to the maintenance: 

of the clinic will feel gratified for their efforts, 


TOPIC: "WHAT SHOULD BE THE ADMISSION POLICI™S?" 


Leroy Gates, D. D. S. 
Darby, Pennsylvania 


Doctor Gates felt that screening was absolutely necessary, ‘“verybody. 
should not be served in the clinic, No one should be served who can afford 

it in private offices, He would favor the indigent — otherwise you get the 
impression of racketeering, He also thought that a child should not be served 
.in the clinic who is above the sixth grade, By the time boys or girls reach 
this grade they should be so dentally educated that they shall take care of 
their mouths themselves and in the office of private dentists, He felt that 
they should make regular visits to the dentists, Doctor Getes said that all 
children should be examined but those able to pay should obtain services 
themselves, A consent card, signed by the parent, should contain data as 

to financial status, The clinician should reserve the right to refuse treat— 
ment to a child who does not cooperate, He should also reserve the right 

to refuse treatment if the parents do not pay the clinic and are able to do so, 
In his clinic, there are times when parents do not pay the fee for as many 

as four or five visits, 


TOPIC: "WHAT LIMITATIONS SHOULD BE PLACED OW TH? SERVICE 2°ND"a"EDr" 


R, R, Blder, D. D. S, 
Brownsville, Pennsylvania 


The topic assigned to me for discussion is, "What limitations should be 
placed on the service rendered? The word limit is defined by Webdster's 
Dictionary as (1) To set bounds to; confine, restrict, (2) That which limits, 
or is limited or has bounds; a check; district; period, The act of limiting; 
restrictions; circumscription, Conf ined to certain limites, 


A school. dental clinic's limitations depend upon the facilities available; 
the dental health needs of a community; the economic and the desires of the 
community to meet these needs, It shold be determined by the situation, the 
needs of those being served, and the wishes of the local dental society, 


I think all of us, as dentists and as citizens within our communities, 
have questioned seriously, at one time or another, whether dental clinics are 
essential to community health and a justifiable expenditure of community funds, 
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Apparently Germany was the first country to establish a dental clinic for chil- 
dren in 1865, So far, the development of dental clinics in the United States. 
has followed the traditional pattern of community endeavor, rather than of : 
nationalized direction which would be contradictory to the American way of life, 
The dental surgeons of New York established a dental infirmary for the poor 

in 1849, which was followed shortly thereafter by similar endeavors by the | 
dental surgeons of Philadelphia and Boston, The first dental clinics were 
conducted as experimental projects on the basis of value as a health measure 
and as to determine the children's mental attitudes and capacities in their 
school work, 


Where funds, personnel and.treatment facilities are insufficient for a 
complete program for all eligible children, the good clinical program provides 
for priority classification, Such a »riority plan allows a systswatic method 
of attack upon the problem rather than a general bombardment, For years the 
dental profession has been trying to take care of the worst onee first and is 
realizing that no inroad at all is being made on the cver—all problem, One 
plan which is generally recommended and has worked well in several places, 
gives priority to the youngest children for whom corpiete sare can bs provided, 
This plen is followed in future years by a routine of maintenance care for the 
initia: group, with new groups being added as rapicly as resources will permit, 
A good dental clinic administration will see to it that the dental program is 
evaluated from time to time and that the results are interpreted to the com 
munity in terms that are interesting and understandable, The ccmnunity in 

ail cases shall determine its methods for providing services, Tus determina~ 
tion of those eligible to receive dental care at: the expenss of the pudlic 
Should be made under a plan accéptable to the ability to pay, Priority should 
be given to dental care for children and to the relief of pain and infection 
and the rshabilitvation for employment in adults. Although pricrities ia 
treatment service are usually listed separately for children and adults, 
certain services, such as the relief of pain and the treatment of acute infec- 
tion, should be available to all regardless of age classification, The follow- 
ing priority classification of treatment services is recommended; 


For children: 


Relief of pain and treatment of acute infect‘ons, 
2, Elimination o*% pathosis and treatment of unsavable teeth, 
3. Treatment of permanent teeth with exposed vital pulps, 

4, Treatment of bone end soft tissue disease end anomalies, 

5, Repair of injured or carious permanent teevh, 

6, Repair of injuwed cr carious primary teeth, - 

7. Prosthodontic and orthodontic services, — 


A echool dental clinics limitations depend upon the facilities available, 
- These facilities may be such as the space available for a clinic in the com 
munity or in the school, that is centralized, Such limitations may determine 
the success of the clinic or the approval of the public, The dental clinic. 
room jf warm, clean, and with good light can fulfill the needs for the average 
clinic, 


a 
% 


17. 


The limitations of the school dental clinic are dependent upon the dental 
health needs of a community, These needs should be previously determined by 
the committee interested in this project, 


The limitations of the school dental clinic are dependent upon the. econ- 
omics of the school in the community, If the school board is unable to provide 
for the expenses of equipping the clinic, then some community organization 
should finance such necessary procedure, Many communities have a committee of 
interested citizens who pave the way and they help to decide the limitations of 
the clinic, Usually the equipment is provided by the school or by a community 

‘group and the dental clinician is financed by the Pennsylvania Department of 
Health, Dental Bureau, who allows 15 hours per month at $4,00 per hour, This 
help is greatly appreciated and is sometimes supplemented by outside organize-- 
tions so as to help the clinic to be active more hours per month or to ease the 
burden of the Pennsylvania Department of Health, Dental Bureau, Very often it 
is possible to have the clinic financed entirely by a community group after the 
clinic has run for a time, This is the desire of the Pennsylvania Department 

of Health, Dental Bureau, so they can help other schools start dental clinics, 


The limitations of the school dental clinic depend upon the situation, the 
needs of those being served, and the wishes of the local dental society, The 
situation may be such that there has been considerable loss of time from school 
due to dental trouble, This loss of time from classroom causes considerable 
trouble and work for the teacher and causes the student to become retarded 
mentally and physically. If the clinic is limited to emergency dental work 
then it will lose much of its real health vork value, Some school clinics are 
set up so that fillings and prophylaxis work and sodium fluoride treatments are 
done in a clinic room equipped in the school for this purpose, The extractions 
are done at a hospital clinic and the other specialized work is done by.men 
trained in those specialties, Where the finances permit the dental hygienist 
carries on the educational and preventive work and does the prophylaxis work, 
At the Pennsylvania Health Conference held at Pennsylvania State College last 
year it was brought out that the school dental clinician should not do any 
educational work in the school room but should limit this work to his clinic 
chairside time, In fact the Pennsylvania Health Department, Dental Bureau, 
does not sanction any school room educational work by a dental clinician being 
financed by them, 


The limitations of the school dental clinic is determined by the needs of 
those being served, The indigent cases of a community are the ones primarily 
to be served, It was brought out at the Pennsylvania Health Conference held at 
Pennsylvania State College last year that the word "indigent" should not ‘be 
used because very often this class of people resent being classed as such, so 
the word "needy" is preferable, It is very hard to limit the persons to be 
seryed at a school dental clinic because we are not permitted to refuse any 
student service and very often the students who have been your own private 
patients will "sponge" on this clinic and it is quite a problem to draw the 
line, Usually the principal or a faculty committee or a citizens' group will. 
determine the "needy" cases, This eliminates considerable embarrassment for 
the dental clinician, 


yy 


The limitations of the school dental clinic are determined by the wishes 
of the local dental society, Where you have the full cooperation and decision 
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of ‘the local dentists that the need for a school dental clinic is apparent and 
where they all promise to assist in the dental clinic and realize that they 
owe some of their services as part of their charity contributions to their com 
munity, then the school clinic can function more efficiently and nore "seedy" 
cases can be completed, This one factor is one of the biggest sane tations 
placed upon any school dental clinic, 


There are no limitations that should be placed on the services rerdered 
ain a dental clinic if all the dentists in the community do their part and if 
the school organization agrees to the need for the school dental clinic and 

if the local community organizations agree to the neei, "The sky is the Limit" 
if everyone cooperates and if we can make it easier for one child through his 
early life, That is one of ovr greatest heritages in America, to recognize the 
need, provide for the need, make the project a free enterprise where cvex cyone’ 
shares in the work and place or recognize no i mee peneaeand. that can come of a 
job well done and shared by all, 


Here are 10 or earmarks of a good dental progzam which 
will determine the tind setions to be placed on the services rendered in a school 


dental clinic: 


ondg It mast eich services to those otherwise unable to obtain private 
care, in 


i 2, It want place quality of services above te, 
36 “a must attack the problem in a systematized manner, 


4, ‘It must be designed to teach good dental habits and to integrate 
classroom instruction with actual practice, 


Se tsommas conduct some form of research, 


otnGjo It must demonstrate the value of early and periodic dental care to 
individuals and to the ‘Communi ty. 


7. It must be an integral part of the over-all and health 
program, 


8, | It must be buoyed by a continuous public information preares: 


9, %It must be guided by a dental society whose members are well informed 
' pegarding the clinic's aims, objectives and accomplishments, 


10, It must be evaluated periodically, Someone must be keeping raphe 
and that score put - where can see it. 
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TOPIC: "SSOULD A FER BE COLLECTSD?" 
F, R, Lichtenwalner, D, D, S, 
Emmaus, Pennsylvania 


After listening to the men preceding me on the problems of administration 
for a dental clinic, it then becomes necessary to consider all these viewpoints 


and plan a practical solution to this problem, 


In a community where a dental clinic has not been established, it then 
becomes necessary to consider fees, and plan the fees according to Cres amount 
neceasnery to operate this clinic, 


However, if the community raises enough money to establish this clinic 
and civic organizations donate enough money to operate the clinic, it then may 


. not become necessary to charge any fee at all for children who cannot afford to 


In my town of Emmaus we have the dental clinic in one of the public school 
buildings and operated by the school board, The room is fairly well eiuinnet 
for our dental needs, Equipment paid by the school board, 


We do examinations and corrective work for children up to and including 
the eleventh grade, 


Our procedure is to examine the teeth, and if corrective work is necessary, 
‘a printed form is sent to the DAFANES, notifying them an appointment with their 


dentist is necessary, 


If their financial condition is poor, and they are unable to Ny they sign 


bicsed ‘card requesting the work to be done gratis in the school olinio,. 


These parents are carefully screened by the school nurse and dental 
hygienist, end if necessary ia some cases the dental hygienist visits the home 
to cozfirm conditions, 


When the clinic is operated independently of the school board, it then 
may be necessary to arrange fees accordingly, 


For parents who feel that they cannot pay the fees of dentists in a com- 
munity, the centist in charge of the clinic should determine the approximate 
costs and request parents to pay whatever portion of it they are avie to, 


My personal expericnce has been that most parents and children do not 
appreciate the work if it is done gratis, In fact some parents resent having 
it done free, 


I believe that in Emmaus, population of about nine thousend, we could 
estavlish a dental clinic, with the help of civic organizations if State aid 
were withdrawn eatirely, 
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To stimulate this interest the nurse and dental hygienist should speak to 
Civic groups, Also newspaper publicity is important, 


In conclusion--make dentistry possible for children who need it, but don't 
be too easy with it, 


SUMMARIZATION 


Frank E, Law, D, D. S., P. H., Regional Dental Consultant, U. S, Public 
Health Service, Washington, D, C., made the following brief summary of the 
Conference, He said, "We do have a responsibility as a profession, There was 
@ question as to whether or not we should go beyond indigents, There was a 
difference of opinion as to what age groups should be served ~ school children 
or beyond that." Doctor Law expressed surprise that no one brought up Doctor 
Wilbar’s remark which was that, "Education is the function of educators and 
health services the function of health professions and should be kept separate," 
He said, "We all agreed that there is a very definite place for a school 
dental clinic in the over~all health program, We did not determine what that 
place is, What proportion of time and personnel should be devoted to the 
dental clinic in proportion to health education, research or care? I would 
like to ask one question - Do our present methods of dental health education 
really motivate the children to seek dental care dur ing their school life and 
more particularly in later life?" : 


Doctor Grace asked the group whether they felt meetings of this type were 
beneficial and the group seemed to agree that they were excellent, They liked 
the individual audience participation, 


Doctor Grace adjourned the Conference by saying he hoped to make this an 
annual affair and that only by joint thinking and continued and combined effort 
will we ever be able to solve ow problems, 
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THE POTENTIAL OF HEALTH IMPROVEMENT ASSOCIATIONS IN DENTAL HEALTH PROGRAMS” 


0. W, Beeler** 


I didn't feel the pressure that Mr, Stephens indicated when I was approached 
to appear on this program, I certainly welcome the opportunity of discussing 
with you public health dentists, my conception of the general philosophy and 
the objectives and purposes of county health improvement associations, Further 
reference will be made to county health improvement associations in abbreviated 
form that we use here where they are commonly known as HIA(s), 


The county HIA is a legal corporation with officers and directors regularly 
elected by the members that pay annual dues into this county association, The 
Board of Directors are charged with the proper expenditure of funds directing 
the program in the promotion of improvement of health and well-being of every 
man, woman and child in that community. It is a non-political, non-profit 
organization, representative of the community, providing opportunities for 
individuals and groups, lay and professional people to work together, to share 
responsibility for the general health improvement, . 


I believe you agree the opportunity provided the individual in our country 
is the key note of the American way of life, Generally the first project 
selected by county HIA(s) has been the sponsoring of prepayment hospital and 
medical care through Blue Cross and Blue Shield for the eligible rural and 
self-employed people in that community, In fact, the expansion of the Blue 
Cross, Blue Shield program several years ago, to include the self-employed, the 
farmer and persons not on a common payroll, was one of the reasous for the 
inception and the organization of the first county HIA, They have provided, 
we believe, assistance in solving the social and economic problems in making ~ 
the services of doctors and hospitals available to most all of the people in 
the community, We believe that this program should be further expanded since 
there are a number of people not yet covered by the program, including the aged, 


Perhaps a little background, not that you are interested in my personal 
history, but better to understand why I became interested in this prepayment 
type of hospital and medical care and in the preventive measures that might be 
promoted in rural communities, Ten years ago back in 1944, after having 
served for a number of years in an executive position with the Iowa Farm 
Bureau, I was asked to provide assistance making it possible for the farmer and 
other self-employed people who were interested to enroll in a prepayment type 
of program, In fact, at that time, there was some feeling of discrimination, 
Some in the community who didn't belong to an eligible group with a common pay- 
roll and were interested in this type of assistance, did not have the oppor— 
tunity of enrollment, I will be brief on this historical background of how the 
first HIA was organized, When the recommended county group approach was under- 
stood and accepted, the survey committee decided the objective should include 
health care on a broader scope than just providing hospital and medical care, 
So the name County Health Improvement Association was selected, The HIA con~ 
cept has received wide acceptance in at least two midwest states, Illinois and 


“Presented at semi-annual meeting of the American Association of Public Health 


Dentists, Chicago ~- February 7, 1954, 
**Rural Counselor, Chicago Blue Cross-Blue Shield Programs, 
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Iowa, During the past few years the membership in 170 of these organized’ 
county health associations has grown to more than a quarter of a million 
members, In 1952 the Illinois HIA was organized by the county HIA(s) for 
the purpose of coordinating county efforts in the general improvement of 
rural health care for the atate, 


Advisory committees and the Illinois HIA Board 
health leaders from a number of state groups and organizations, For example, 
the Illinois Department of Public Health is represented by Dr, Oharles F, 

. Sutton as an advisory member on the Board, The University Extension Service 
is represented by Miss Pauline Brimhall, health specialist, as their advisory 
member, The State Medical Society, the Illinois Hospital Association together 


. with major farm organizations, the Illinois Agriculture Association, the 


Illinois Home Bureau, all have advisory members to this Board of the Illinois 
Health Improvement Association, 


Good health, we believe, depends on many factors with the greatest 
responsibility resting on the individual himself, This responsibility radiates 
as spokes in a wheel, to and from the individual to his family, his community, 
his state and to his country. Good health depends on healthful living con— . 
ditions, good food and sanitation, proper care of the teeth and in invigorating 
society in which to: live, We need to develop, I think, a health consciousness 
embracing the total of life's activities, We must be ever mindful of the 
struggle before the world today, which in essence boils down to the proposition -—— 
do you, or I, or does your, or my community feel the responsibility and have 
the right or do we have the ability to do these things for ourselves, or shall 
we depend on an outside force or influence to come and do the things for us we 
should do for ourselves, We believe it is our right and our responsibility to 
do these things for ourselves, but we can't claim the right unless we are 
willing to assume the ity..: 


Health sagnenthans Associations have been formed to iain us assume this 
responsibility. We believe the HIA, vith proper leadership and guidance, will 
become actively engaged in an ever-widening pvrogram in good health promotion, 
The program adopted by county HIA(s) include many worthwhile health projects, 
They work closely with other health. agencies and groups in bringing about. 
better understanding of the services available and in the coordination of all 
health activities and services, I might say that it was for this purpose and 
the idea of setting up and providing an association that could work with and. 
through other existing agencies that the county HIA was organized, It is co-~ 
sponsored by the civic, social, farm and other organizations in the county, 


A manual or a.guide recently prepared for the use of county HIA leaders 


includes suggestions and an outline on a number of specific projects to be . 
. initiated in 1954, Perhaps the dental care program some counties expect to 


develop this year working with public health dentists through the Illinois 
Department of Health, would be a project of more special interest .to this 
group, Doctor Zur and his associates are in a better position than am.I to 
outline the procedure county HIA(s) are following in assisting in the progres 
of. topical fluoride treatments, 


' We do know that the outstanding exhibit, prepared by the Department on | 
this program at the recent annual bestia se of HIA leaders, with 300 in 


‘ 


iy 


attendance from practically all the counties in the state, did attract a lot 
of interest and favorable comment, In LaSalle County the HIA, working through 
Doctor Zur's department, has already started through several of the rural . 
school districts securing the cooperation of the local dentists and working out 
the administrative procedures with school authorities, 


In Benton, Illinois,. during this summer a 4H camp, including about 26 
counties, will be conducted, Boys. and girls will be there through most of the 
summer, coming and staying for a four day period. It is our thought working . 


through the Dental Department, the treatments could be given as time permits, 
So this demonstration there with the boys and girls attending this camp from 
the 26 counties, could be an educational way of providing some of the treat— 
ments that they would help spread interest in this program as they go back into 


their own counties, 


We believe through HIA more emphasis is being placed upon preventive 


measures along with curative procedures, 
in HIA as a community service progran, 


Effort has been made to build interest 
It is a voluntary program and its 


growth has been due to the present members who consider it worthwhile, wanting 


to enlist the support of their neighbors and friends, 


We realize the best way 


to get anyone to do what you want him to do is by causing him to want to do it, 
We know that we must start from where we are to get to the place where we want 
to be, We have obstacles to meet in the development of any worthwhile program, 
Obstacles, we are told, are the things we see when we take our eye off the ball, 


We are more interested to see we are moving in the right direction, 


Billy 


Sunday once said, "I would rather be 50 feet from hell moving away than a 100 


miles away heading straight to the hot place," 


Are we headed in the right direction in this program? Disrali, you may 
recall, said a long time ago, "The health of the people is really the foundation 
upon which all of their happiness and the strength of the State depends," The 
health of all the people is fundamental in the attainment of security and 


peace, 


What does security mean to you folks? Certainly it's not a physical 


thing, The Chinese once thought it meant a high wall, France, before World 
War I, thought the Maginot Line provided security, Russia has considered the 
Iron Curtain, Some in the United States may feel our supremacy in great 
planes capable of delivering large loads of A and H bombs, provides security, 
None of these things are really security, They are just things to hide behind 
because of fear, Security must be developed in the mind and come from the 
heart, You recognize that decisions in a democracy are made by the public. The 
public is still the court of last resort, The public must understand a situa- 
tion and a program before it can express approval and support. We have public 
relations whether we want them or not, Favorable public opinion is formed by 
deeds and not words, There is a great need for understanding in our confused 
world today, 


I recall the story of the widow with three children that married the 
widower with five children and were blessed with three children of their own, 
All living in the same house, One day there seemed a lot of noise and confusion 
and Mary was looking out the window and John said, "What seems to be the 
trouble?" Mary said, "John, it appears that your kids and my kids are beating 
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the hell out of our kids," 


I think the inference made by Mr, Stephens that some groups have wanted” 
to take hold and run away with the program has caused some confusion, If I ~ 
can leave only one thought with you -- it is not the purpose oF the objective 
of a county Health Improvement Association to come in and replace or duplicate 
things that some other groups are doing, or to suggest there is some short 
cut to good health in a community, As I've indicated before, we believe that 
the county Health Improvement Association does provide a practical vehicle 
ranning out to the grass roots of the community where we have leaders that 
are interested in working with others in sponsoring programs that would be 
of interest, HIA(s) are anxious to be helpful in the development of services 
for better health care in their communities, ma 


I do so much appreciate the invitation to participate in this program, 
I've purposely kept this more or less formal statement short, I would rather 
talk off-the-cuff and to the point on some of the things that I have indicated 
that may be of interest to you, You may have some questions, observations 
or comments concerning the Health Improvement Association -~—- its purpose or ~ 
why it was set up -— where is it going, I'11 be most happy to answer your 
questions as well as I can and receive your constructive suggestions, 
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THE ROLE OF THE PUBLIC HEALTH DENTIST IN CLINICAL RESEARCH 
A Panel Discussion* ut 
Sholom Pearlman, Moderator 


TOPIC I - Is ‘There Need For Men In Public Health To.Engage In Olinical | 1 
Research? 


Dr, Joseph Krupicka 


No one can deny that dental research has made great strides in the past 
few years in reducing dental diseases, Fluoridation of public water supplies, 
topical applications of a two per cent solution of sodium fluoride and the . 
restriction of refined carbohydrates are some of the accepted preventive 
technics used by the dental profession, New theories or improvements on exist— 
ing technics of preventing dental decay are constantly being presented,. such as 
the use of the antienzymes, sodium silicofluoride and other fluoride i 
for topical applications, 


In many cases, as soon as a new substance is presented as a possible 
preventive agent for dental disease, some commercial organization incorporates 
the substance. into. their product, making great claims for the product without 
adeqw te proof of any benefit, If the substance is later proven to have 


little or no beneficial value, too often the dental profession receives more 


criticism than the manufacturer, Conversely, groups or individuals are 
constantly belittling accepted dental public health procedures either to make 
their product or ideology appear in a more favorable light or because of a 
lack of knowledge on the subject, 


Every new technic or substance found to have some merit in laboratory 
studies to reduce dental disease should be studied on large groups of the pop- 
ulation selected by statistical standards, to determine its effectiveness, 
This procedure is known as clinical research, Technics found acceptable at 
the present time should be checked periodically by clinical research, In this 
manner, many criticioms made against these technics can be answered promptly 
with up-to-date information, Periodical evaluation is also helpful in deter~ 
mining any changes in benefits occurring through some unforeseen factor, 


Clinical research, or studies on any product or technic that shows promise 
of reducing dental disease in the laboratory can be initiated by any health 
department with adequate facilities, Several health departments working on 
the same project either independently or in cooperation with each other may 
insure more reliable results than if only one group were carrying on the 


project, 


Local dental public health personnel and members of the dental profession 
would possibly benefit from such a study. to a greater extent if it were being 
conducted locally, They should then herve a more intimate knowledges of what 
was being done, In many cases, any questions arising could be answered Yon 
the spot." Wot only would’the local dentist, either in public health or in 
private practice, feel freer to ask questions of someone he knew, but in many 


*Presented at semi-annual meeting of the American Association of Public 
Health Dentists, Chicago ~ February 7, 1954, 
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cases, be more willing to offer suggestions which may be-helpful, Thus, any 
new technic for reducing dental disease, if found beneficial, would be 
disseminated to the public much faster because of a much more thorough under- 
standing by the profession at the onset, 


Possibly the public would also be more in favor of accepting a new 
preventive technic were some of the research conducted locally, How many of | 
aN us, in presenting a public health measure such as fluoridation to a community, 

i noticed indifference on the part of the audience when explaining the benefits 
in communities far away that were using fluoride bearing waters? Many times 
mention of the benefits experienced in nearby communities will stimulate 
interest. Some of the potential leaders of the group may remember some 
relative or friend who has been benefited. Those are the en. who may be 
ee the community for later support, 


SOL The question of how much time should be devoted to clinical research and 
- of what type could be conducted may arise, A review of one's program may be 
: helpful ‘in determining the answer, We may have a dental program consisting 
ms all or in part with the topical application of sodium fluoride, Certainly we 
ae should evaluate the benefits of such a program periodically, A reduction in 
dental decay may be encountered well above or below that usually encountered 
‘in other areas, Any reason for this variance in results would be helpful, ~— 
Even if a reduction in dental decay approximating the published figure is 
found we will have valuable information to justify the program and to answer 
any criticism of the program, A similar evaluation of the results of fluor ida 
tion programs would be especially helpful, 


Time and facilities may be available to conduct a study on some new 
= preventive technic, These studies should be initiated as soon as possible and 
ce evaluated periodically, If time is not available for an exhaustive, statis— 
i, tically sound study, sometimes a study on a lesser scale may establish a trend, 
However, certain inherent dangers are present and care should be taken in an 
under taking of this sort, 


Up to now the need for clinical research has been discussed and assumed 
the public health dentist would carry out the program, The question may arise 
to why a public health dentist should carry out. these studies. It is doubtful 
if anyone will disagree that a dentist or dentally trained individual is best 
qualified to carry out studies on dental disease preventive technics, In 
addition, this person should have further training in epidemiological studies 
and statistics, 


Let us examine the components of the dental profession and see which ~ 
group may best qualify for such a study, The majority of the members of the. 
dental profession are engaged in private practice, either of a general nature 
or in one of the specialties, These men have to devote the greater part of 
“their time to their practice, Besides, only a few of these men have the 
additional training to carry on and evaluate extensive clinical research 
programs, A smaller percentage of dentists are found in dental schools as 
instructors, private and public institutions as clinicians and in the armed 
forces, Again, in these groups, as in the first group in private practice, 
present work loads and lack of additional training would prevent all but a - 
few to qualify for such a program, 
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- program should be emphasized, The need for this research is great, as shown 
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We now come to possibly the smallest group in the dental profession, the 
public health dentist, who is both qualified to carry on these studies and 
whose main responsibility lies in preventing dental disease, As long as dental 
disease is encountered in our population it remains our responsibility to check 
the results of any new technic presented to reduce the disease, evaluate its 
effectiveness, and to acquaint both the profession and the public of its value, 


In closing, the present need for clinical research and our part in such a 


by the confusion displayed by both the profession and the public on the-status 
of some of the proven dental disease preventive technics, as well as the new 
untested procedures, The public health dentist is possibly the best geatseree 
by training and responsibility to carry on this ‘research, 


TOPIC II — To What Areas In Dental Public Health Would Clinical Studies 
Be Most Significant? 


Dr, Charles J, Donnelly 


My job on this panel is to do a little bit of wishful thinking and point 
out some of the areas in dental public health where clinical research is 
indicated, If we're going to have preventive and control measures, then we 
noes have a thorough knowledge of all the problems in dental public aeaith; 


The development of the DMF index and the epidemiological studies which i 
followed opened the door for evaluating proposed dental caries preventive pwr 
measures, and it would be highly desirable if we had as much knowledge of the 
epidemiology of other dental diseases such as malocclusion and disturbances 
of the supporting structures of the teeth, But before we will have available 
reliable data in these areas it is going to be necessary for someone to take 
upon himself the job of Sovelep ing a suitable classification and objective 
units of measurement, 


The recently developed PMA index for the study of gingivitis is useful 
but hasn't been entirely satisfactory, A suitable orthodontic classification 
should be objective and developed on a functional basis, .The orthometer and 
the system outlined by the late Dr, George Moore are approaches to such an 
objective classification, Here are two areas which offer quite a ee 6 a 
to the public health dentist, 


In recent years oral cancer and oral clefts have received voudtierdbte 
emphasis; yet, if we review the literature we will find the incidence of oral 
clefts will vary from perhaps one in every thousand births to as high as one 
in every six hundred births, It is also difficult to find reliable figures in 
the literature on the types and numbers of cancerous lesions found in the oral 


‘While a great deal has been done in the field of fluorides and dental 
caries, there are still some questions to be answered, The sixty to sixty-five 
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per cent reduction anticipated from water fluoridation is truly remarkable, 

but this figure may be conservative when the data that are now being gathered 
from the demonstration studies are analyzed on a tooth surface basis, And. 
when these data are presented in terms of tooth surfaces couservec, reduced: 
dental expeaditures and dentist hours saved, it may give us a much more ascurate 
picture of what fluoridation is accomplishing, 


Just what is the optimal or proper amount of fluoride? Gallaghan's study 
in Arizona strongly indicates that the prevalence and the severity of fluorosis 
were influenced considerably by the variation in mean annual temperature. 
Dean supported this conclusion with his work in two communities in Gecrgia 
and. his work in the Chicago area, Here is ano‘her area whsre more slin:cal 
study is needed to deiineate more accurately the optimal amcunt of fluoride 
for each geographic area, Dr, Geraid Cox has pointed out that a rather ideal 
study situation exists among a group of islands in the South Seas with similar 
climatic conditions but with varying amounts of fluoride in their water 
supplies, Perhaps it might be worshwhile to pursue further the sort of study 
that Stadt began in Charlotte, North Carolina, where there has been a seasonal 
variation in the amovnt of fiuoride put into the water supp -y; and perhaps 
more extensive siudies in the amount of water consumed will give us vaivaole 


informatiun, 


What should be our advice to the community that has almost the recommended 
amount of fluoride and when should a community which is fluorldating disconx-- 
tinue their topical fluoride progtam, We can sit down at our desks and caiculate 
a pretty good enswer to these probiems, but wouidn't we havs a lot more contidence 
in our advice if we had some clinical studies that would actually support our 


recommendation? 


Some of the skeptics complain that the information fron the demonstration 
areas applies only to sodium fluoride, 1% would be a comparatively easy 
matter to support the use of other fluorices in water fluoridation, witn 
clinical studies, The use of other fluoride compounds for the topical applica~ 
tion also deserves further study, The rumors from Indiana avout the unique 
properties of stannous fluoride for the direct application have been very 
encouraging, There have been a number of topical fluoride siudies on aiults 
and to date they have been a little confusing and coniradictory, Further study 
wita adult groups might give us a preventive measure that might have. some 
application in the armed services and in institutions, 


Still another area in which further studies are indicated is. the ficid 
of therapeutic dentifrices, Many still believe that the theory of an ammoniated 
dentifrice is sound, and perhaps the proper combination of ingredients can be 
found, The research studies on the penicillin dentifrices have been rather 
contradictory and confusing, and more. study is certainly indicated here, More 
recently, claims have been made that a.certain enzyme inhibitor, when added to 
a dentifrice and used in a specified manner, will keep the ph of the plaque 
at a safe level, However, in the February issue of the Journal of the American 
Dental Association there is a report from a different laboratory which has been 
unable to duplicate the results of the first study, Here, again, is need for 
further clarification, Research on these therapeutic dentifrices has indicated 

.. very clearly that they should be evaluated by more than one research group and 
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_ . that there is a need for an unregimented study to determine the practicability 


of these measures, 


.. Although this is not a complete list of areas where clinical research is 
indicated, it presents a considerable challenge to public health dentistry, 
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EDITORIAL 


30 7? 


With touches of the whimsy for which he is noted and beloved, an "Qutline 
Of Thirty Years Of Public Health Dentistry" by Ernest A, Branch is presented 
in this Bulletin, Its previous publication in "The Health Bulletin" of the 
North Carolina State Board of Health or even the possibility of its distribu- 
tion to all or most Bulletin readers does not make its republication unwarranted, 
Too seldom do we have in writing the reflection of the geniality, the philosophy, 
the forthrightness and the vigor that, combined, makes Zrnest the character 


he is, 


Factual and whimsical as the "Outline" is, it falls far short of perfection, 
In it the author is far too modest in regard to his own role in promoting 
public health dentistry, But, of course, he would be, And while some of the 
whimsical Ernest spices his paper it is somewhat sparse to one who looks and 
looks for mention of "hush—puppies," for reference to "Miss Emma" and for an 
analogy based on a Biblical story, 


Elsewhere in these pages reference is made to the news writing usage of 
the term "30" as signifying "the end," Not so in regard to Ernest's "Outline, " 
For he has not ended his efforts for improvement in dental health, Indeed, 
his influence will never, never end, 


NON-ESSENTIAL STATISTICS 


Perhaps they are not completely non-essential, Whether or not they have 
any value they seem to us to be interesting and intriguing, Do not ask what 
prompted the research (7) from which they came, As recalled it was a hot 
summer day when the mere thought of any constructive work was repugnant, And 
ean A, D, A, directory just happened to be on the desk, 


The research was based on the premises (1) that dental practice is a 
public health service, (2) that, consequently, tenure of service in dental 
public health may be based on dental school graduation dates and (3) that the 
combined years of such service either in private practice or in the more 
specific field of dental public health would be an interesting figure to 
determine, The inability to secure the data (i.e., year of graduation) on 
all public health dentists resulted in limiting the investigation to state 
dental directors listed in the A, D, A, publication plus a few others who, 
altho' not directors, have contributed much in time and effort to the promo- 
tion of dental public health, In all, the following statistics are based on 


44 individuals, 


ave 


the 


Using graduation as a base, the longest tenure among the 44 in the field 
of dental health is 46 years; the shortest is 2 years, The average of all 
forty~four individuals is 27,6 years — their aggregate years in practice and/or 
public health being 1244, 


Aside from these figures being amazing and intriguing, it is obvious that 
those constituting the ranks of public health dentistry do have experience to 
back their activities, And the variation in years as represented by the high 
of 46 and the low of 2 indicates an intermingling of long time enthusiasm with 
the refreshing vitality of youth, 


RESIGNATION 


The "ditor is resigned, more or less, to not resigning, Attribute his 
failure to carry out his resignation to a lack of intestinal fortitude or to 
what—not, his only explanation is that the Executive Council's granite walled 
opposition to argument would dwarf the resistance potential of the rock-bound 
coast of Maine, pant 


It's on their heads, So mote it be! 


It is hoped that the decision to appoint a second Associate Editor will 
serve to widen, geographically, the scope of the Bulletin, It has long been 
felt that the Bulletin content has been too localized, If the suggested 
Associate accepts the appointment - the Hast, the mid-West and, now, the West 
may all be tapped for articles, news and personal items, 
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PROGRAK OF 6th ANNUAL MEETING 


for the annval: meeting at Miami goes to Floya in of 
local arrangements and the Program Committee comprised of Paul Cook, Charles L, 
Howell, John E, Zur and William P, Kroschel, Chairman, Held in the Everglades 
Hotel on Sunday, November 7th, the Association conducted two sessions as 
follows: 


BUSINESS MEETING - 9:30 to 12:00 A. M, 
Frank A, Bull, Presiding 


M, 


Report: of officers nt Committees 
Unfinished. Business . 

New Business 

Presentation of Plaque pan Past President 
Election of Officers 


Meeting of New Gounes 


2:00 P. M 


Teaching Preventive Dentistry — A Curriculum for Undergraduate Students 
Joseph F, Volker, Dean, School of Dentistry 
University of Alabama 
Birmingham, Alabama 


2:40 P, M. 


Teaching Dental Public Health -— A Curriculum for Undergraduate Students 
Robert L., Weiss, Regional Dental Consultant 
Department of Public Health, State of Tennessee 
Jackson, Tennessee 


3320 P, 


Dental Health Courses in Teachers and Nurses Training Schools 
Mary E, Quaw, Health Educator 
Florida State Board of Health 
Jacksonville, Florida 
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yfeu' General Discussion of the three preceding papers.-... 
Impressions of Dental Public Health ea 
Frederick E, Hasty, Jr, 
sharge of Coral Gables, Florida 
yharles L, 
rerglades fas 
as oo ‘ate for inclusion in the program but added to ‘the afternoon 
‘session's presentation was a report by Joseph C,. -Muhler, D, S., Ph, on 
the effectiveness on adults of a stannous fluoride dentifrice, Doctor. Muhler 
in his position in the Indiana University Department of Chemistry directed the 
study upon which the report is based, Its presentation to our group was 
effected through the effort of A, A. P, H. D, Secretary, Dr. Roy D, Smiley, . 
BIENNIAL REPORT 
“Thanks to Lin Grace, Pennsylvania dental director, for the following 
terse report of his Bureau! activities during the two naapl period June 1, 1952 — 
May 1954, 
) ACTIVITIES 
1, Dental Health Education, 
2, Assisting communities: 0 maintain a corrective service clinic for 
children, (Limited to third and fourth class school districts), 
dents 3. Administering the dental examination program, authorized by the 
School Code of 1949, 
4, Supervising the work of dental hygienists employed by school districts, 
. oe ‘Providing a limited corrective service program for those patients 
of the State Tuberculosis Clinics who are to be admitted to the 
dents State Sanatoria, 


6, Sponsoring Training Sonferences for both dentists and dental 
_ hygienists in their work as it is related to children, 


etl Quy Sponsor ing Training Conferences. for dentists ‘in. the diagnosis and 
management of oral maligzuancy, 


8, Gathering and publishing statistics relative to the dental health 
of the school children in the State, 


9, Preparing and distributing literature on dental health, 
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10, 
11, 
12, 


II, 


III, 


Sodium Fluoride Treatment Program for Rural Children, 
Preschool program (Prophylaxis and Educational), 


Assisting communities who wish to fluoridate the public water, supply for 
the partial control of dental caries, 


PERSONNEL 

The personnel consists of a Director, 5 full time Regional Dental 
Officers, 1 Chief, Division Dental Hygiene, 3 Dental Hygiene consultants, 
1 Senior Seoretary Stenographer, 1 Senior Stenographer, 1 fhencgrapher, 
and 1 Senior Typist. 
ITEMIZED DETAILS 


Dental Health Education 


Carried on principally by the Chief of the Division of Dental Hygiene 
and the Dental Hygiene Consultants although the Director and Regional 
Dental Officers do some, It includes assisting in the development of local 


““programs and promoting a close setacehuanty: with school authorities, 


The Chief of the Division of Dental Hygiene and the Dental Hygiene 
Consultants also work with the assistants to the school dental examiners 
and act as consultants to the Public School Dental Hygienists, 


For this period various members of the staff gave 453 classroom 
talks and talks to professional and lay groups, This does not include 


the special talks listed under other headings, 


Assisting Communities to Maintain a Corrective 
Service Clinic for Children 


The Bureau assisted 121 communities, 22,849 olinican hours were 
provided; 16,098 children received treatment, They made 56,220 visits, 
In addition 5 823 children received a Gomplete series of treatments of 
sodium fluoride for the reduction of dental caries, 


‘Dental % ions 


During this period 1,845,968 children were given dental examinations 
as authorized by the Public School Code of 1949, Figures on the oral con— 


" ditdons of the children in the State have been compiled and published, 
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Supervising Work of Dental Hygienists 
Employed by School Districts 


All schools employing dental hygienists are visited at least once 


each year by the Chief of the Division of Dental Hygiene or one of the "5 


Dental Hygiene Consultants, There are 179 dental hygienists employed 
in the schools throughout the State, 


Training Conferences 


One three-day training conference for public. school dental hygienists 
was held each year at the Pennsylvania State ror genie A total ed 
112 hygienists attended, 


The Bureau of Dental Health conducted the Dental Section of the 
Rural Health Sducation Work Shop held at the Pennsylvania State Uni- 
versity each 


two for dentists enpleyed in State-aided 
dental clinics were held; one in Pittsburgh in March, 1953 ~ about 
fifty attended; one in Harrisburg in October, 1953 ~— "31 attended, 


dium Fluoride Trea 


One dental hygienist loaned to us by the United States Public — 
Health Service spent some time in rural schools of chuabier oa Perry, 
Bucks, York and Allegheny Counties giving these treatments, 2,123 : 
children received a complete series, 


Preschool Program 


One Dental Hygienist has been working with preschool children; 
3,035 children had their teeth examined and cleaned, 38 talke A 


“mothers! groups were given, 


on of 2 W 


The members of the staff have participated in developing this © 
type of water treatment, Much time has been spent in conferences 
and meetings of both professional and lay groups, Literature has been 
prepared for distribution and over 500 letters written in reply ‘to 


4nquiries regarding fluoridation, 


At the present time 1, 5017, 184 people Living in 49 Cities 
and boroughs in the State have fluoridated water, — “a 
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A field study project to determine how the amount of dental care 
received by elementary school children in rural areas may be increased 
by means other than providing dental clinics, This study was started 
in September, 1953, and will not be completed until June, 19556 


The work is being done by one dental hygienist loaned by he 
United States Public Health Service, assisted by the Chief of the 
Division of Dental Hygiene and one of the Regional Dental Officers, 


‘During the past year, 1,063 children had their teeth cleaned; 


681 were given a complete series of sodium fluoride treatments and 
107 classroom talks were given, ’ 


Distribution of Literature 


Over 150,000 eg of dental health education Literature have 
been 


PRE-SCHOOL SURVEY 


The Bulletin is indedted to Israel Shulman, D, D. S., of Weshington, 
D, C., for the following report: 


A dental survey of nursery school children in the Washington area was 
recently completed, Members of the District of Columbia Unit, American. | 
d of for examined 463 children between the ages of 

Findings tabulated showed that at age 2 the number of decayed, * extracted 
or filled teeth was .36 per child, This figure increased to .59 at age 3, 
1.24 at age 4 and 3,46 at age 5. 


Among the 2 year olds 16% were in ‘need of dental treatment, This. 
increased to 17% of the 3-year ero, » 298 of the 4-year group and 50% of the 
group. 


lwenty—two dentists made the inspections on visits to twenty participating 
nursery schools or pre-school groups, It is interesting to note that less than 
five of the youngsters were unwilling to cooperate and that for the others it 
was an interesting experience Herewge which wey learned that the dentist is 
their friend, 


Results of the survey emphasized the parents' responsibility in utilizing 
early the preventive measures effective in reducing the incidence of dental 
disease, Authorities recommend: 1) that the teeth be brushed immediately 
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after eating; 2) that a minimum of "sweets" and "sweetened beverages” be consumed; 
3) that the child visit the dentist before the third birthday and at reguler | 
intervals thereafter; and 4) that fluoride solution be applied ~ the teeth 

by the dentist as required, 


FLUORIDATION 


Nice round numbers now depict the progress in fluoridation, Over 1,000 
communities comprising over 20,000,000 population are listed in recent "box 
scores" as having initiated this dental health project, 


DHE CONFERENCE 


For @ report on an outstanding conference on Dental Health Education 


readers are referred to the July, 1954, issue of the Journal of the American oA 


Dental Association, Reprints are available from the A, D, A., its Council - ‘on 
Dental Health having sponsored the conference, 


WAY IN THE FUTURE 


New York City is seeking the 1959 A, D, A, meeting, Automatically (but “ 
perhaps without knowledge) they are also seeking the A. A, P. H. D, meeting i 
for that year, Acknowledging the difficulties faced, it still might be 
appropriate to make water fluoridation by that time a basis tor accepting 
the invitation, 


ELECTED 


Dr, Milton S, Nicholson of Pittsburgh has been elected Vice-president of 
the Pennsylvania Public Health Association, 


ELEVATED 
The administration of Virginia's dental health program was elevated from 
the status of a bureau to that of a division in the state heaith department 


last month, Upgrading of the dental division was credited largely to the efforts 
of the council on dental health of the Virginia State Dental Association and is 
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in keeping with policy recommendations adopted by the American Dental Associa— 
tion in 1950, 


As a result of the administrative change, Dr, D, R, Wallace of Richmond, a 
state dental director, is directly responsible to the state health commissioner, 


Virginia state law requires the membership of a dentist on its state board 
of health, Two dentists are presently serving as members of the board, They 
are Dr. S, D, Kent of Danville and Dr, J, J, Stigall, Jr., of Richmond, 


DENTAL HEALTH AT STATE FAIR 


Its length prohibiting reprinting here, a report of a now annual practice 
of offering gratis dental X-ray service to children at the California State 
Fair at Sacramento is recommended for reading, As reported in Dental Health 
Highlights, October 1, 1954, this dental health project is jointly sponsored 
by the California State Dental Association and that state's Department of Public 
Health, Not surprising are the finding that films of the project have disclosed 
an average of 9,2 unfilled decayed teeth in the mouths of the seven year old 
group, many of whom had never been to a dentist's office or received dental 
care, The necessity for emphasis on lay education is obvious; the California 
project may be credited with serving as a splendid educative program, 


COUNCIL ME“TING 


At Miami the Saturday, November 6th, meeting called by the A, D. A, 
Council on Dental Health will have provided an excellent program on "Content 
and Financing of State Dental Health Programs." The list of participants in 
largest part reads like a roll-call of the A, A, P. H. D. As is pointed out 
editorially in this issue such essayists promise that the contributions will 


have a background of experience, 


WEIR BILL HEARING TRANSCRIPT 


If you want to be amused, if you want to be distressed, if you want to 
learn of democracy at work, if you want renewed pride in the dental profession, 
and if you want evidence of the straight-forward erudition of the proponents 
of fluoridation —- the transcript of the hearings on the Weir Bill is recommended 


reading. 
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39. 
Associa- TENNESSEE TIMELY TOPICS 
a At the risk of possible boredom, we wish to reiterate our appreciation 
chmond, ._ of the contributions to these pages coming from Tennessee, This time 
missioner, Dr, B, F, Gunter is to be thanked, And we apologize to him for our arbitrary 
selection of the following seven items from the much longer list he submitted, 
ate board 
. They Dr, Bruce e Ser 
‘ Dr, Harry ‘!, Bruce, Jr., formerly of the Chattanooga area, is now Senior 
Assistant Dental Surgeon with the U. S. Public Health Service, Region IV, head— ; 
quarters in Atlanta, 
Miss Dolan to Kentucky 
oractice 
state Miss Carolyn Dolan, hygienist with Tennessee Department of Public Health 
lealth during the past year, has accepted a position as dental hygiene consultant with 
1sored the Kentucky State Health Department, 
of Public 
disclosed 
ir old e es I —Tim ea 
ntal 
fornia Dr, Edward E, Davis, who has left Sullivan County for the Air Force, was 
replaced by Dr, Carl Holmes, formerly an extern vim the Division of Dental 
Health, 
ees D 
Dr, Joe Hillsman, dental consultant, and Miss Martha Ann Pledger, dental 
n hygienist, have been employed recently in the Chattanooga area, 
ntent 
ts in Dr, F. if. Medwedeff, Middle Tennessee dental officer, is working with 
d out the state until his office in the new Vanderbilt office building is completed, 
will 
J. Be ti eal ee 
Dre, Carl L, Sebelius of Nashville, Paul 0. Young and Edwin Coleman of 
Knoxville, are on the program of the Hast Tennessee Teachers Association, 
They are scheduled to speak at the joint sectional meeting of Health and 
Physical Wducation in Knoxville on October 28, 
t to 
fession, 
nents Visitor from Peru 
sommended 
Dr. Willson Alva, director of the dental program in Peru, visited in 
Tennessee during July. Doctor Alva's itinerary, arranged by Doctor Sebelius, 
included varied activities pertaining to local and state dental programs in 
Tennessee, 


4, 
Meeti visory Co te sion Dental He 


‘The third meeting of the Advisory Committee to the Division of Dental 
Health met ion ‘July 22, 1954, with Dr, Oren A, Oliver presiding, =~ 


‘prosthetic fee schedule, presented by Dr, G, Zuecarél lo 
of Nashville, was approved for use by the Tennessee Speech and are > 


Service, BENS... 


A statement was prepared citing opposition to the sale of sweetened 


in the schools of Tennessee, 


The Committee recommended that the 1955 legislature be asked to increase 
the funds allocated to the Division of Dental Health to $200,000 a year in order 
to continue the program at the present level, to replace anticipated.loss of 
eres funds, and he provide for the increased demands for service, 


undoes qunbettiee of the Division of Dental Health were reviewed and 
approved, 


COLORFUL 
In Health," a brochure by the Parent 
Associations of Georgia, is an attention attracting outline of health activities 
having, and needing, the support of these and other civic groups. By far not 
the least valuable portion of the booklet is a six page "Information Guidepost"' 


listing sources of health material, 


‘BIG CITY FLUORIDATION 


_ With no regrets, but rather with the heartiest congratulations, Baltimore 
surrenders its honor of being the largest city fluoridating its water supply: 
to Philadelphia, Apparently the honor is not long to be held by the City of 
Brotherly Love since early fluoridation in Chicago is anticipated, Indeed it 
may have been initiated before this item is published, And the study being . 
made in’ New York City indicates wae the Windy City's wearing of the laurel may 
be of but short duration, 


, AND INEXPENSIVE 
s +h series of five dental health leaflets, each containing a different 
dental health message, has been developed by the A, D, A, Division of Dental 
Health Education, The five leaflets, each in g different color, have been 
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suggested for distribution by practitioners along with monthly bills and recall 
notices, Their use in dental public health programs, at state fairs, throughout 
schools and in Children's Dental Health Day programs is also urged, Their price — 
less than four cents a set in Te of 1,000 — adds attraction to their 

use in great numbers, 


PHAIR-WELL 


The rumor of Phil Phair's impending resignation as secretary of the A, D, A, 
Council on Dental Health was confirmed in the September lst A, D, A, News 
Letter, “ffective October lst, Phil's resignation will be followed by his 
entering private practice in Glenview, Illinois, His decision to leave active 
participation in the field of dental public health will be regretted by all 
those who have known him during his years as a state dental director and, later, 
association with the Council, Nevertheless those regrets will be accompanied 
by good wishes for his new health service activity, 


1,000 


Regretting the impossibility of more timely noting of the event in the 
August Bulletin, it is felt the occasion was of an importance warranting 
even belated re-telling, And no better means of doing so comes to mind than 
printing the letter received from Willard (Bill) R, Bellinger, Director, 
Division of Dental Health, Kansas State Board of Health, 


August 16, 1954 
Dear Dick: 
Flash! News Item for Bulletin, 


If you have not heard about our big celebration in Kansas on August, 12, 
honoring the city of Osawatomie as the 1000th community .to fluoridate the 
public water supply, you likely are not reading the pores. 


We had a grand time out here under fair skies and pleasant Kansas 
temperature of under 90°, The occasion was highlighted by the presence of 
such dignitaries as Dr, Leslie M, FitzGerald, President, American Dental 
Association; Dr, John W, Knutson, Assistant Surgeon General and Chief Dental 
Officer, Public Health Service; and Dale L, Maffitt, President, American 
Water Works Association, Dr, Fred A, Richmond, Secretary, Kansas State 
Dental Association, was master of ceremonies, yours truly was in charge of 
arrangements, 


The ceremony, which is an historic event, should give the fluoridation 
program the shot in the arm it needs just now, and the publicity resulting 
from the occasion should greatly accelerate the acceptance of fluoridation, 
world-wise, 
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am enclosing: the Kansas City Star coverage of the event, tits 


% "+ With best wishes and hoping to see you in Miami this fall, I am 


Yours sincerely, 


/s/ Ball 
Willard R, Bellinger, D. D. S,,M. P, H, 
Director, Division of Dental Hygiene 


ee ‘ .. It should be added that the news covering of the event was splendid, 

. as have been report on the occasion in any number of dental, medical and 

public health peeapeeoata: Bill is to be congratulated on a job well 


$ 


MISSED IN MIAMI 


Numerous were the faces of members not seen at the Miami meeting, The 
distance, the seeming trend toward limitation of travel funds and, we under- 
stand, illness prevented some from attending, If an effort were made to name 
the absentecs, some would be sure to be omitted, Hence, let the regret on 
. their absence ve punctuated by the mention of but one ~ the dean of all: beaibl 
us, De, Bill Davis of 


POSITION IN MICHIGAN 


A position for a qualified public health dentist as director of | a local 
health department dental program at a starting salary of $10,000 annually is 
open in Michigan, Interested persons please contact Dr, Fred Wertheimer, 
Chief, Public Health Dentistry Section, Michigan Department of Health, — 
Lansing 4, Michigan, 
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